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GENERAL MEDICAL SERVICES COMMITTEE 


Distribution of Interim Increase 


A hope that principals would pass on to assistants the 
benefit of the recently granted 4% interim increase in 
remuneration was expressed by*Dr. A. B. Davies, 
chairman of the General Medical Services Committee, 
at its meeting on December 18. “ It is only fair that it 
should be so,” he said. 


Under discussion were the Ministry’s proposals for 
the distribution of this amount (Supplement, December 
27, 1958, p. 273) in the light of discussions between the 
Committee’s working party and Ministry officials at a 
meeting on December 3. In an introductory statement 
Dr. Davies emphasized that the increase was to be 
applied to the net remuneration of £2,333 and not to 
the gross remuneration. The working party had tried to 
devise a scheme which met the principles laid down by 
the Committee (Supplement, December 6, 1958, p. 239). 
He explained that, as the proposed increases for 
temporary residents’ fees required a special regulation 
for their implementation, he had, to save time, agreed 
that the Ministry should prepare it. The meeting 
expressed agreement with this course. 


Trainee General Practitioner Scheme 


It was decided to remit to the Assistants and Young 
Practitioners Subcommittee a letter from the Rochdale 


Local Medical Committee stating its decision to 


} a referendum in the town had resulted in “a 


| 


recommend discontinuance of the trainee general 
practitioner scheme in its area. The letter disclosed that 
substantial expression of support for the committee’s 
action.” A subsequent letter from the Ministry on the 
same subject was also sent to the Subcommittee. 


Service Committees and Tribunal Regulations 


The Committee considered a letter from two 
practitioners who had recently acted as referees for the 
Ministry of Health in connexion with cases under 
regulation 16 of the National Health Service (Service 
Committees and Tribunal) Regulations, 1956, protesting 
at the inadequacy of the information which was supplied 
In setting out the doctors’ cases and expressing the view 
that, had further relevant details been available, the 


§ decision in any particular case might have been 


different. It was urged that local medical committees 
be asked to emphasize to doctors the necessity for 
seeing that all relevant information was available to the 
referees when a case went to appeal. 

A member pointed out that it was the information 
from the local medical committee which was presented 
to the tribunal. The CHAIRMAN said that it was obviously 
in the interests of the practitioner concerned to set out 
his case sufficiently, and he had a personal responsibility 
in the matter. It was unfortunate that there were 
practitioners who did not realize the importance of 
making full and accurate information available them- 
selves. Dr. H. H. D. SUTHERLAND emphasized that 
it was not sufficient for the doctor to state his case at 
the first instance only: it might have to be repeated on 
other occasions because the original statement had not 
been passed on. 

Dr. Gray said it was a little difficult for the local 
medical committee, when performing a quasi-judicial 
function, to tell doctors what they ought to say to the 
body which would judge their case. He would prefer 
that the suggested advice be sent from Headquarters to 
every general practitioner. 

It was decided to refer the matter to the appropriate 
subcommittee. 

Immunization Records 

Consideration was given to a letter from the Surrey Local 
Medical Committee urging that quickly available records 
should be kept by every individual patient of any 
prophylactic treatment administered which might give rise 
to anaphylaxis. On the suggestion of Dr. H. D, CHALKE 
the Committee agreed to refer this suggestion to the Public 
Health Committee for report. 


Mineworkers’ Sick Pay 


The use of National Insurance certificates of incapacity 
for other purposes was criticized by several members. The 
discussion arose out of a letter from a mining area 
complaining that private certificates were no longer required 
by miners claiming supplementary sick pay, and National 
Insurance certificates were demanded instead. 

It was agreed that the matter should be taken up with the 
Ministry concerned. 


Assistants and Young Practitioners Subcommittee 


After Dr. F. G. TomMuins had presented the report of the 
above subcommittee, the CHAIRMAN expressed concern about 
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the doubt which seemed to exist whether the Sub- 
committee was accepting or disputing the evidence given 
by Dr. Wand and himself to the Royal Commission on 
assistantships and entry into general practice. All the 
evidence given had been scrupulously fair, he said, the 
written evidence having been accepted by the G.M.S. and 
Steering Committees. He assured Dr. Tomlins that the 
parent committee would do its best to secure any 
supplementary information required. 

Dealing with the criticism that the figures for assistants 
had been largely based on those supplied by London, Dr. F. 
Gray said he had told the Assistants and Young Practitioners 
Subcommittee exactly how these had been reached. When it 
had been suggested that assistants’ salaries in the southern 
half of the country only had been examined and that salaries 
of assistants in the north of England and in Scotland would 
show different figures. Dr. Potter had immediately undertaken 
to get figures from the B.M.A. regional offices, and these 
would be presented to the Subcomm'ttee at its next meeting. 
The Committee might therefore wait for the Subcommittee 
to give the matter further thought. He had told the Sub- 
committee that he thought that if any further evidence was 
available the Association would be willing to forward it to 
the Royal Commission at once. 

Dr. Tomutins explained that the Subcommittee had not 
discussed the oral evidence and that there had not been any 
full discussion on the figures supplied by the London 
Executive Council because they had not been available. It 
was felt that the figures covered only a certain area of the 
country, and that the figures from London seemed to have 
been derived from the first fifty replies received, which 
might or micht not have been representative. 

It was agreed that consideration of the Subcommittee’s 
resolution expressing complete dissatisfaction with the 
evidence given by the Association be deferred pending the 
production of further evidence and report. 


Drugs and Appliances 


It was decided to look into a request by the Surrey Local 
Medical Committee that stearic acid paste as an ingredient 
and “savion™ barrier cream should he removed from the 
list of those prescriptions which had to be referred to them 
by the pricing bureaux. 

A letter seeking comment on the desirability of including 
wax adherent dressings in the list of appliances capable of 
being prescribed under the general medical services was 
referred back to the local committee concerned for further 
information. 


Standard and Proprictary Medicines 


The Committee accepted as “a very reasonable request ” 
a resolution of the London Local Medical Committee 
suggesting that copies of the Ministry’s booklet on the cost 
of standard and proprietary medicines should be issued to 
all members of the medical! staffs of hospitals. It was decided 
to refer the suggestion to the Central Consultants and 
Specialists Committee. 


Retention of Records 


The Committee received a report that the Cornwall Local 
Medical Committee had sent to the Ministry of Health a 
letter urging extension of the period during which medical 
records are retained by executive councils and making 
suugestions for the issue of a suitable registration card to 
persons entering the country. 


Items Deferred 


Consideration of the following items on the agenda was 
deferred until the January Meeting: prescriptions for fourth 
schedule drugs, excessive prescribing procedure, clinical 
assistantships, remuneration of general practitioners on the 
staff of cottage hospitals, diagnosis and treatment of anaemia 
in pregnancy, removal of patients from doctors’ lists, drugs 


for private patients, A.R.M. time-table, trainee general 
practitioner scheme, health of immigrants, and list of 
appliances. 


G.M.S. DEFENCE TRUST 


At a meeting of the trustees of the General Medical 
Services Defence Trust on December 8, with Dr. A. B, 
Davies in the chair, it was agreed that a sum of money 
should be allocated for extending the public relations 
programme, 

Tax Appeals 


Replying to criticism by the Hull Local Medical 
Committee of the Defence Trust's contribution towards the 
expenses of a test case in connexion with the assessment 
of part-time consultants’ income under schedule E, the 
CHAIRMAN said that the fundamental principle which had 
guided the trustees in their decision had been the interpreta- 
tion of the Trust’s object of safeguarding the interests of 
general practitioners. The trustees had decided that a 
defence of the interests of part of the profession was in the 
interests of general practitioners. 

Dr. I. G. INNEs said that the local committee had been 
concerned at the spending of money otherwise than within 
the terms of the trust deed. He had explained to them that 
the contribution was in fact a loan and would probably be 
repaid when sufficient funds were available. 

It was agreed that an appropriate reply be sent to the 
local committee. 


OPHTHALMIC GROUP COMMITTEE 


OPHTHALMIC UNITS IN HOSPITALS 


The Ophthalmic Group Committee agreed at its meeting 
on Friday, October 10, that all ophthalmic beds should be 
part of an ophthalmic unit and handled by staff trained in 
ophthalmic work. 

The decision arose out of a note submitted by Mr. E. G. 
Mackie in which he pointed out that inspectors of the 
General Nursing Council were objecting to children being 
in adult wards, and were insisting that they should be in 
children’s wards without any attention to the ophthalmic 
needs of the particular patients. The paediatricians had 
urged that all children should be in common wards with 
no distinction’ between medical and surgical cases, and that 
was understandable when the method of treatment for a 
particular child might suddenly change from a medical to 
a surgical requirement. The situation was completely 
different when the child was well in all other respects but 
had an eye condition such as a squint, congenital cataract, 
or other state requiring specialized eye care and nursing. 

Mr. Mackie pointed out that the policy so far accepted 
by the Ministry was that of having ophthalmic units which 
included sections for children. The special children’s section 
overcame the valid objection to mixing children with adults, 
and the child’s inclusion in an ophthalmic unit ensured that 
it did not lack specialized nursing for its eye state. 


Sight-testing Fee 

The CHarrmMan, Mr. O. Gayer Morgan, reported that, 
having been consulted, he had authorized the acceptance 
of a proposal by the Ministry of Health to increase the 
fee payable to an ophthalmic medical practitioner for sight 
testing, as was done in 1957 at the time of the previous 
interim increase. 

Taking into account the allowance for expenses included 
in the sight-testing fee, it was calculated that the equivalent 
of the 4% interim award would be represented by an 
increase of 7d. Accordingly, it was proposed to increase 
the present fee to £1 Is. 3d. with effect from January 1, 
1959, as an interim measure, pending and without prejudice 
to the Royal Commission’s recommendations. The increase 
would apply to all fees paid by executive councils in respect 
of sight tests undertaken on or after January 1, 1959. 
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School Ophthalmic Clinics 


Mr. GORDON Mackie, referring to the minutes and report 
of the previous meeting (Supplement, October 25, p. 177), 
said that the Sheffield Region was one of the few in which 
the school eye service had been fully incorporated in the 
hospital service. 

The Group Committee considered a letter from Mr. I. 
LLoyD JOHNSTONE in which he suggested that the Committee 
should, among other things, recommend the speeding up 
of the transfer of the school ophthalmic clinics to regional 
hospital boards. It was fairly obvious, he said, that the 
matter had become too complicated, and should be dealt 
with as a whole instead of piecemeal. As he had stated 
before, he would be unwilling to change over to regional 
hospital board control solely for financial reasons, but he 
would alter that opinion if the transfer to regional hospital 
boards resulted in the removal of anomalies and a reason- 
able solution of the question of remuneration, and if at 
the same time it would solve the growing tendency for 
sight-testing opticians to take over the refraction of school- 
children. Mr. Johnstone said he had heard of an instance 
where opticians were trying hard to obtain a ruling that 
school medical officers had no right to influence parents to 
have their children’s eyes tested at the school ophthalmic 
clinic without giving equal preference to opticians in the 
§.0.S. 

It was also felt by Mr. Johnstone that a retired consultant 
or S.H.M.O. who was needed in the clinics and was willing 
to continue in them should be paid as for the grade he held 
when he retired from the Service. 

On the proposal of Mr. NiGcet CrIDLAND, the Group 
Committee agreed that the Ministry should be asked to 
press regional hospital boards to take over the school 
ophthalmic clinics where necessary. 


Domiciliary Visits 

Dr. J. N. TENNENT expressed some concern at the fact 
that hitherto domiciliary visits, for which a fee of four 
guineas was paid, had not been included in the previous 
iucrement of 5%, and he wanted to know whether it would 
be included in the present 4% interim increase. 

Dr. S. J. HADFIELD, Assistant Secretary, informed Mr. 
Tennent that in the evidence submitted by the Association 
to the Royal Commission there was a definite claim for a 
substantial increase in fees for domiciliary consultation. 


Hospital Medical Staffing 


The CHAIRMAN reported that the Joint Working Party on 
hospital medical staffing was anxious to obtain the views of 
all bodies interested in hospital medical staffing. and had 
invited the Association to submit a reasoned statement of 
evidence on the subject. 

The invitation from the Joint Working Party was referred 
to the Central Consultants and Specialists Committee, which 
had approved recommendations of its executive (1) that 
regional consultants and specialists committees be asked to 
seek the co-operation of hospital group medical committees 
in obtaining reliable information on the staffing needs of 
hospitals, and (2) that for the purpose a detailed questionary 
be sent to all hospital group medical committees. 

Mr. Cr'DLAND expressed the hope that the Committee 
would decide either to inquire itself of all the ophthalmic 
departments and hospitals in the country and collate the 
evidence thus obtained or, alternatively, it would provide 
the Central Consultants and Specialists Committee with an 
adequate questionary which that Committce could send 
Specifically to ophthalmic hospitals and ophthalmic depart- 
ments. “We have in our hands the power to plan the 
future development of our hospital eye service.” he added. 

Mr. J. J. HEALY inquired what the Group Committee’s 
attitude would be towards the assistant consultant. As long 
as there were so-called $.H.M.O.s in some departments and 
not in others with varying degrees of responsibility. no 


progress would be made, he said. Some grade of assistant 
consultant was needed so that there was some outlet for the 
registrars. 

The Group Committee agreed to ask the Central 
Consultants and Specialists Committee to be allowed access 
to the figures in order that recommendations could be made, 
and that reference should be made on the questionary to 
opticians and orthoptists. 


N.O.T.B. Clinics on Industrial Premises 


The CHAIRMAN reported that, together with the chairmen 
of the Central Ethical and Occupational Health Committees, 
he attended a meeting of the Central Consultants and 
Specialists Committee executive on November 4, 1958. As 
a result of the discussion. the executive had recommended 
to the full committee that it would not be in the public 
interest for ophthalmic or other specialist services of a type 
customarily obtainable through the National Health Service 
to be provided at industrial premises, and that therefore the 
proposal of the N.O.T.B. Association should not be 
supported. 

The executive also recommended that it be suggested to 
the Occupational Health Commitiee that the possibility of 
using visual screening machines operated by a layman under 
the supervision of the industrial medical officer should be 
explored. 


New Form 


The Group Committee appointed a small subcommittee 
to draft a form for use when referring patients back to the 
general practitioner. 


The Secretary 


The Group Committee unanimously agreed that a letter 
be sent to Dr. D. P. STEVENSON, Secretary of the Association, 
expressing appreciation and gratitude for the work which 
he carried out so well when acting as Secretary of the Group. 

Four applicants for membership of the Group having 
been duly accepted, the meeting then terminated. 


MEDICAL OFFICERS OF HEALTH AND 
CREMATORIA 


The Public Health Committee of the Association sought 
counsel's opinion on the question whether a_ local 
authority has power to require its M.O.H. to accept the 
appointment of medical referee to a crematorium. The 
opinion of counsel is that a local authority has no such 
power. 

Counsel’s Opinion 


The following are extracts from counsel's opinion. 


Medical referees to crematoria are appointed under 
regulations made by the Secretary of State under the 
Cremation Act. 1902 (S.R. and O. 1930, No. 1016). These 
regulations provide that every cremation authority shall 
have a medical referee, who must be a registered medical 
practitioner of not less than five years’ standing and must 
possess such experience and qualifications as will fit him 
for the discharge of the duties required of him by the 
regulations The regulations further provide that the 
medical referee, if otherwise qualified, may be a person 
holding the office of medical officer of health. The 
appointment is made by the Secretary of State under a 
provision in the regulations which provides that he shall 
appeint as medical referee and deputy medical referee such 
fit persons as may be nominated by the cremation authority. 

It is quite clear that the post of medical referee is a 
distinct office with distinct qualifications. The instructions 
which a local authority may give to its medical officer of 
health must be instructions “applicable to his office.” I 
do not think that this empowers the local authority to 
instruct its medical officer of health to carrv out the duties 
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of a distinct and separate office... . Even in cases where 
the contract requires the medical officer of health to carry 
out “such additional duties as the authority may prescribe,” 
I do not think that the authority has any power to require 
its medical officer of health to carry out the duties 
appertaining to the separate and distinct office of medical 
referee. Even where the contract of a medical officer of 
health requires him to carry out duties which are not public 
health duties (e.g.. to be medical officer to an isolation 
hospital), I am still of the opinion that a provision to the 
effect that the medical officer of health should perform such 
additional duties as the authority may prescribe would not 
be sufficient to justify a requirement that the medical officer 
of health should perform the duties of medical referee. 


N.O.T.B. ASSOCIATION 


Dr. J. N. Tennent, chairman of the N.O.T.B. Association, 
drew attention to the encouraging increase in its medical 
membership during 1958 at the seventeenth meeting of the 
association's council, held on December I1. The council 
noted that the number of applications for the opening of 
new medical eye centres was being maintained. 

The annual general meeting of the association has been 
arranged for April 10, 1959. 


HOSPITALITY 


A German doctor living close to the Swiss-German frontier, 
would like a British girl to stay with his family for about six 
months to speak English with their small daughter and to 
help with light household duties. 

An Italian doctor would like a British girl, aged 17-20, to 
stay with his family for three months and teach English. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


TRADE UNION MEMBERSHIP 
The following local authorities are understood to require 
employees to be members of a trade union or other 
organization: 
Metropolitan Borough Councils.—Fulham. 
Non-County Borough Councils —Crewe. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Hackett. G. S.: Joint Ligament Relaxation Treated by Fibro-osscous 
Proliferation. Second edition. 1957. 

Hanon, F.. et al.. Le Liquide Amniotique. 1955. 

Hartman, F. W.. ef al. (Editors): Henry Ford Hospital International 
Symposium on Hepatius Frontiers. 1957. 

Hoffman, J. G.: Life and Death of Cells. 1958. 

Irving. J. T.* Caicium Metabolism. 1957. 

Johnson, D Mcl.: A Doctor Returns. 1956. 

Lewis, G. P. (Editor): 3-ledvonyurypenming : Proceedings of a Symposium 
held in London, Apri! 1 and 2, 1957. 1958 

os A. A., and Bloon, W.: Textbook of Histology. Seventh edition. 

Monti, A.: Analgesia del Parto. 1958. 

Perkins, G.: Fractures and Dislocations. 1958. 

Perris, C.: L*Elettroencefaloerafia Clinica. 1957. 

Rooseboom, M.. Microscepium. 1956. 

Ross, J. S.. and Wilson, K. J. W.: 
edition. 1957. 

ba P.: Family Life of Old People: An Inquiry in East London. 
19 

Waters. R M.: Selected Scientific Papers and Addresses of Ralph Milton 


Waters. 
‘Cerebral Palsy in Childhood. 1957. 
Wright, G. B: Introduction to Pathology. Third edition. 1958. 


Foundations of Nursing. Second 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Drugs for Private Patients 

Sir,—I read in the Daily Telegraph of December 19 that 
private patients are likely to obtain free medicines at the 
expense of N.H.S. doctors—i.e., the cost, “ which may be 
substantial,” may have to be met by a reduction in the 
central pool from which we are paid. This is hailed as a 
triumph for the B.M.A. It may be so for the benefit of 
the 600 private G.P.s, but certainly not for the 20,000 
N.H.S. G.P.s. 

In my practice private patients are virtually non-existent, 
which I am sure is the case in most practices—and definitely 
so in those that are mainly industrial. As the Government 
has hitherto maintained, private consultation and 
prescription go together. Let those patients who wish to 
consult a private doctor do so, and accept the consequences 
of their choice. Why should I and my kind subsidize the 
private practitioner and his patients ? It must be known to 
all that there exists a mistaken belief that the private 
practitioner is superior to the N.H.S. doctor. Otherwise 
why would any patient pay for what he can get for nothing ? 
This scheme will enhance that belief. 

I suggest that all N.H.S. G.P.s be asked to answer “ yes” 
or “no” to two questions: (1) Do you approve of free 
medicines for private patients ? (2) Do you approve of the 
cost being borne by the central pool ? I am sure that the 
B.M.A. would get an overwhelming “no” vote. At any 
rate. if the scheme is adopted. I for one will resign from the 
B.M.A., and thus save myself £6 6s. per annum. And I now 
invite the remainder of the downtrodden 20,000 to write to 
you threatening to do likewise—I am, etc., 

Exeter. H. A. Murray. 


*.” Since 1949 the Representative Body of the Association 
has resolved each year by a large majority to press the 
Government to give to private patients the right to have 
their drugs through the National Health Service. In trying 
to obtain this, therefore. the Council has been carrying out 
the policy of the members of the B.M.A. as laid down by 
their representatives.—Eb., B.M.J. 


Private General Practice 

Sir,—Dr. B. Barnett (Supplement, December 20, p. 262) 
is so clearly adverse to the concept of private general 
practice as to allow himself certain misunderstandings which 
are probably not wilful, but which must not be allowed to 
pass without comment. It is obviously elementary justice 
that those from whom contributions are exacted for a 
specific purpose should share equally in any benefits, and 
what he describes as a clamour for “ free” drugs is no more 
than a request that justice be done—namely, provision of 
drugs free of direct cost for all those paying contributions. 
It is only reasonable that B.U.P.A. should press for this, as 
it naturally fits into their wholly admirable scheme for those 
anxious to pay out of their own taxed income for personal 
medical service. 

Dr. Barnett’s reference of commission of skill and 
fortunes to the vagaries of the money market is hardly 
worthy of an intelligent man supposedly immune to catch- 
phrases, as the fortunes, happiness, and living standards of 
everyone in this country are bound up with this, and no 
welfare state has vet been devised that will be proof against 
the chill blast of economic realism. It is true that those 
wholly in charge of their own affairs may benefit first from 
an upswing in national prosperity, though they are the first 
to suffer when the reverse occurs, and Dr. Barnett must be 
glad that such a large number of the community, in their 
respective fields of business, prefer it this way, as it is on the 
fruits of private enterprise that the economic stability of 
the country depends. 


atten 
patier 
than 


exten 
in the 


H 
ex 
da 
th 
or 
ov 
as- 
be 
on 
sal 
ed 
to 
rec 
L 
P. 
poi 
As: 
tha 
inc 
ind 
em 
wel 
sell 
to | 
nun 
die 
mo: 
C 
first 
that 
cyn 
the 

to 
Con 
wou 
belo 
wou 
to | 
prac 
Soci 
mus’ 
2 the | 
: the 
or 
first- 
W 
first- 
engi 
than 
deter 
: indey 
20 
: the | 
that 
priva 
hind 
3 Th 
profe 

will 
incre 
highe 
were 
refus: 
three 


Jan. 3, 1959 


CORRESPONDENCE 


SUPPLEMENT To THE 
British MEDICAL JOURNAL 


Dr. Barnett is quite unduly sensitive about the National 
Health Service, as it is my experience that those who enjoy 
good attention under it are warm in their praise of their 
doctors, and are glad that, being so protected from direct 
expense for their doctoring, they are able to rent television 
sets, or buy other goods, regarded as desirable in this present 
day and age. Why those who are prepared to deny 
themselves certain luxuries, and are ready to join B.U.P.A., 
or otherwise set aside part of their taxed income for their 
own concept of personal medical service, should be regarded 
as—and ca:led—* queue jumpers” or “cash customers” is 
beyond my comprehension, and represents a slur that I for 
one am not prepared to tolerate. It is significant that the 
same arguments have been worn threadbare in the field of 
education, and, since a political context has come to attach 
to such matters, those who value their freedom should 
recognize the pattern and be on their guard accordingly. — 

London, S.W.1. ROBERT CUTLER. 


Sir.—Dr. H. C. Faulkner (Supplement, December 13, 
p. 253) has missed, I believe not unwittingly. the essential 
point of your annotation (November 29, p. 1343) and of the 
Association's policy of support of private practice, which is 
that the greater the diversity of practice and the sources of 
income of the practitioner then the greater will be his 
independence and freedom. A man with a hundred 
employers is a free man; a man with one employer may 
well be a slave. To claim that there is greater freedom in 
selling one’s professional services (and possibly one’s soul) 
to a monopoly employer than in selling one’s service to a 
number of individuals or their insurance companies is as 
disingenuous as Bevan’s statement that the N.H.S. would 
“release the young doctor from the grip of the 
moneylenders.” 

General practitioners are the least likely of all to want 
first and second classes of service. It is much more probable 
that the Treasury and the Ministry of Health would 
cynically welcome such a distinction if it would keep down 
the bill, in the same way as they now consider the doctors 
to be second-class citizens—viz., evidence to the Royal 
Commission,’ where they affirm that the profession's plight 
would have to be borne as “one of the disadvantages of 
belonging to a public service.” Nevertheless, Dr. Faulkner 
would not be so starry-eyed as to affirm that there is not to 
to be found in any gathering of 20 or more general 
practitioners of any organization, except perhaps the 
Socialist Medical Association (if indeed that body can 
muster 20 general practitioners), a widespread unease that 
the Service is indeed of necessity second-class. because with 
the best will in the world mass production of commodities 
or services cannot achieve a result comparable with the 
first-class bespoke article. 

We can all think of many instances where men of 
first-class ability in the law, accountancy, architecture, or 
engineering have refused appointments at salaries far greater 
than their incomes from private practice because they were 
determined to preserve their freedom of action and 
independence of thought. And, though it behoves us all to 
go on fighting for proper payment for the work we do in 
the N.H.S., it is still of vital importance to the profession 
that everyone who can should maintain the maximum of 
private practice, the existence of which facilitates, not 
hinders, our struggle for proper payment. 

That there is not more private practice is the fault of the 
profession itself. Although the majority of the population 
will inevitably be on the panel, there would be a great 
increase in private practice if requests from professional and 
higher-paid executive and busiress types to go on the list 
were met unanimously with incredulous laughter and a polite 
refusal. That has always been my policy, and, although 
three out of four may seek a more compliant medical 
attendant, the fourth remains to become a faithful private 
patient, a good friend, and withal financially more rewarding 
than if all four were on the panel. How far V.I.P.-dom 
extends has yet to be defined, but certainly it has no place 
in the N.H.S. In that sphere Cabinet Ministers and cowmen 


are precisely equal and neither can expect special facilities, 
but if called on I would give them by choice to the latter, 
for the conference table can wait but milking-time cannot.— 
1 am, ete., 

Leigh on Sea, Essex. A. M. GOLDTHORPE. 
REFERENCE 


1 Royal Commission on Doctors’ and Dentists’ Remuneration, Minutes of 
Evidence 14-15. 1958. H.M.S.O., London. 


Fee for Service 


Sir,—I write to express my complete agreement with the 
arguments so ably put forward by Dr. A. M. Goldthorpe 
(Supplement, December 6, p. 242) in favour of remuneration 
for general practitioners on a basis of fee for service instead 
of the present capitation system. 

I believe, as he does, that the capitation system is the 
main reason why general practice under the N.H.S. has 
been unsatisfactory from the onset. It gives no adequate 
financial return for good doctoring. and it encourages visits 
by patients for trivial complaints for which they would not 
think of consulting a doctor if they had to pay even a small 
proportion of his fee. In my opinion it is responsible for 
the present low status of the family doctor in Great Britain 
in the eyes of his patients and the general public, and 1t is 
causing many able young doctors to emigrate to other 
countries such as Canada and Australia, where general 
practice is still largely on a private, fee-for-service basis. 

With regard to the first argument which Dr. Goldthorpe 
mentions as being raised against a fee for service—namely, 
that it is too complicated—may I add to what he so well 
says that the system has been in use here for dentists since 
the start of the N.H.S. and it has also worked successfully 
in New Zealand for a number of years, where most of the 
doctors declined to accept the capitation system when the 
N.H.S. was introduced there. 

It is a pity that the capitation system was agreed to in 
1948 in the first place. Dr. Goldthorpe is right in saying 
that the Treasury favours it because it is the cheapest of 
all possible methods of payment; I might add that it is 
also the most iniquitous. 

I support Dr. Goldthorpe’s suggestion for a referendum 
of all general practitioners on the method of payment to 
be pressed for in future negotiations with the Government. 
—I am, etc., 


Wakeficld, Yorks. F. W. Jones. 


Sir,—The idea that system of payment by fees for service 
would prove a cure for ali N.H.S. general practice ills is 
being frequently expressed (e.g., Dr. A. M. Goldthorpe, 
Supplement, December 6, p. 242). I believe this is dangerous 
nonsense. No system is perfect. It is the details of its 
administration and the reasonableness of those called upon 
to work it that determine the success of any system. At the 
moment we are inadequately paid. But this is not due to 
the system (or to the B.M.A.). It is a result of the 
Government's failure to honour its obligations. 

Certainly the present system has its faults. For example, 
a desire to reach the highest income can only be realized 
(in theory) by giving the minimum of service to the 
maximum number of people. Something should be done 
to alleviate this situation, and the profession and _ its 
representatives cannot be held blameless for their failure to 
push forward actively with suggestions for improvements 
in the N.H.S. But the fee-for-service system solves very 
little. It only substitutes the number of services rendered 
for the number of people provided for. It still gives no 
incentive to improve the quality as distinct from the 
quantity of work done. Moreover, it raises many new 
problems of its own. 

In defence of the capitation fee system, it must be 
remembered that it is the simplest and cheapest for the 
doctor as well as for the State, and surprisingly has given us 
a relative freedom from paper work. Moreover, it 
promotes another important freedom—that of being able 
to give what the patient needs (time alone permitting) 
uninfluenced either by financial barrier or reward. It is 
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surely no bad thing that one’s conscience alone should 
determine how often a patient should be visited. Many of 
the faults attributed to the capitation fee method of 
payment really derive from the idea of the central pool and 
its administration. Thus any change in the distribution of 
the pool necessarily affects the basic capitation fee. With 
the best administration and the best will in the world, this 
must act like a dead hand on any changes of any sort. 

I suggest that the central pool should be calculated to 
provide only a fair capitation fee for the medical services 
necessarily provided by the general practitioner. The sole 
first charge against it would be for the treatment of 
temporary residents. All other services should be paid for 
separately. Thus: (1) Midwifery, vaccinations, inoculations, 
minor operations, anaesthetics, and pathological investiga- 
tions (when hospital facilities are not available) should be 
paid for on an item-of-service basis. (2) Mileage and 
inducement funds, etc., should be paid for out of a separate 
fund determined as fair for this purpose. (3) Hospital 
appointments (G.P. specialist and clinical assistantships) 
should be paid for out of hospital funds in the same way 
as S.H.M.O. and consultants are paid at present. (4) 
“Incentive” or “experience” in lieu of “ merit” awards, 
or whatever else may be determined as a desirable way of 
promoting and regarding quality in general practice, should 
similarly be paid for from a separate sum set aside as fair 
for this purpose.—I am, etc., 

E. O. Evans. 


Stratford-or-Avon. 


Merit Awards#for General Practitioners 


Sir,—We, the Dalkeith practitioners, read with interest 
the letter from the Oban practitioners (Supplement, 
December 13. p. 253), and write to say that we are in full 
agreement with their views about “ merit awards.” 

We agree that criteria for such an award cannot be 
assessed fairly for work done in general practice ; indeed, this 
system may well open the door for intrigue and sycophancy. 
Imposition of it would cause much unhappiness and dis- 
satisfaction among doctors, the large majority of whom 
are working hard to make the National Health Service a 
success, and this at a time when it is essential for the 
profession to be united if it is to pass successfully through 
this difficult transitional period in British medicine. 

It weuld be interesting to know whence the idea of this 
unpleasant method of paying doctors emanates, which, if 
any, medical authority supports it, and how many, if any, 
general practitioners would like to see it introduced.—We 
are, etc., 

C. A, R. DENNIS. A, F. Et Nomant. 

C. W. MAGILL. H..M. S. Nos.e. 

G. R. MILLAR. R. ROBERTSON. 
Dalkeith, Midlothian. 


Sir,—In view of recent murmurings in the press, I should 
like to say that I feel any form of merit award for general 
practitioners would be contrary to the best interests of the 
profession.—I am, etc., 

London, N.20. IAN F. BisHop. 


Hospital Stationery 


Sir,—Once again the general practitioner’s record 
envelope is the subject of interest ; and the problem could be 
resolved were the Ministry of Health to recognize two 
things. What was adequate in 1912 is inadequate in 1958. 
Secondly, with the assistance of a little imagination and an 
appreciation of the value of an efficient and above all of an 
attractive note records system, a relatively small sum of 
money would be required to provide a system which would 
be acceptable and in which a man could take pride. Trifling 
modifications will lead nowhere. It is probably crying for 
the moon to look for a really enlightened approach to the 
problem, but there is one innovation which would be 
acceptable to—indecd, it would be welcomed by—general 
practitioners. Cannot hospitals, clinics, consultants, and 
indeed all who communicate with general practitioners 


standardize their note sheets to a size of 7x4 in., the note 
heading being printed across the narrow end ? 

In 1954 Hull “A™ Group Hospital Management 
Committee, recognizing that their records system was out of 
date, associated themselves with the East Riding Hospital 
Management Committee and addressed themselves through 
their Joint Medical Advisory Committee and its permanently 
constituted Nete Records Subcommittee to the reorganiza- 
tion and integration of note records throughout the two 
groups. When we came to the matter of letter sheets it did 
not require much research to establish certain facts. 
General practitioners receive letters of all shapes and sizes. 
Almost all such sheets must be folded at least twice when 
they are inserted in the record envelope. Search for a 
particular letter demands time and causes not a little 
annoyance. After making provision for the basic contents 
of the envelope we found that the largest size of sheet 
which can be inserted unfolded and with ease measures 
7x 4% in. Many such sheets can be filed if their top left 
corner is punched, if they are arranged in chronological 
order, and if they are clipped together with a penetrating 
clip. Under this procedure they can be thumbed through 
and the relevant sheet found on the instant. 

The Hospital Management Committees therefore approved 
a recommendation of the Joint Medical Advisory Committee 
that, unless exceptionally, note sheets of this size will be 
used ; that where necessary they will be typed on both 
sides ; and that if length demands it two sheets will be used. 
The two sheets can be stapled together The universal 
adoption of this recommendation would go far towards the 
solution of the problem if the anachronistic record envelope 
must remain in current use. However, may I conclude with 
a confession ? My own paper on which I write to general 
practitioners does not conform to this size. But it will—I 
am, etc., 

2, Percy Strect, R. D. MILLer, 

Hull. 


Honorary Secretary, Note Records Subcommittee. 


24-Hours Service 

Sir.—Will you please lend an ear to a voice in the 
wilderness from a single-handed G.P.? My héte no’re is 
the 24-hours service under contract to the N.H-S. 

What other service—police, ambulance, or even the fire 
brigade—could be possiblv run on these lines by the same 
men all the time ? Yet every doctor has to do just this. 

It is all very well to say that the doctors (who are all in 
fierce competition) should group together and solve this 
problem for themselves. but under a national health service 
surely this is a job for the nation to organize. Could not 
every exccutive council arrange a rota for week-ends and 
night calls? Perhaps the Royal Commission already have 
this problem on their agenda. If not, I hdpe they will know 
that every doctor's telephone might ring demanding a visit 
at any time during the 24 hours. One of the most distressing 
features of the N.H.S. is the manner in which G.P.s are tied 
to their practices.—I am, etc., 


Nottingham. GORDON TRESIDDER. 


Practice Compensation 

Sir,—I forward to you four items of information extracted 
from The Times of November 28. I do so _ without 
comment. 

(1) “The internal purchasing power of the £ taking 
January, 1951. as 29s. was 14s. I1d. in October * (Economic 
Secretary, Treasury). (2) The cost of living (1935 = 100) has 
risen from 110 in 1938, 141 in 1948 to 220 in 1958 
(advertisement in iting applications for investment in British 
Shareholders Trust). (3) Average weekly earnings since 1951, 
showing the percentage increase over the previous year 
(quoted in the correspondence columns): 1951 +10; 
1952 +8; 1953 +6; 1954 +64; 1955 +9: 1956 +8; 
1957 +4. (4) “It is clear that the provision for 
compensation made in the [National Health Service] Act 
of 1946 and in the subsequent regulations was intended as 
a once-for-all settlement ” (Minister of Health).—I am, etc.. 
I. M. SEGAL. 


Seven Kings, Essex. 
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H.M. Forces 


ROYAL NAVY 
Surgeon Commander C. J. Robarts has retired. 


ARMY 


Colonel (Temporary Brigadier) A. N. T. Meneces, C.B.E., 
D.S.O., late R.A.M.C., to be Brigadier. 

Colonels L. R. S. Macfarlane, O.B.E., and J. B. George, Q.H.P., 
late R.A.M.C., to be Brigadiers. en ie 

Lieutenant-Colonel (Temporary Brigadier) R. Phillipson, 
O.B.E., from R.A.M.C., to be Colonel. 

Lieutenant-Colonels J. M. Carnow, J. H. J. Crosse, O.B.E., J. 
Boyle, I. U. Young, E. J. Pryn, P. L. E. Wood, D.S.O., M.B.E., 
G. M. Denning, J. J. Sullivan, O.B.E., R. E. Waterston, H. N. 
Perkins, J. L. Gordon, O.B.E., R. J. G. Morrison, J. W. Orr, 
M.C., A. C. Cox, O.B.E., D. S. Cochran, and D. Wright, D.S.O., 
O.B.E., from R.A.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 


Majors D. B. Seymour-Price, R. J. Gray, S. Mackenzie, O.B.E., 
J. McQuillan, H. G. Skinner, D. J. R. McConveil, J. P. Baird, 
E. L. O. Hood, A. S. Beare, W. R. Lamb, M.C., J. H. McLaughin, 
T. A. G. Reed, and S. M. P. Conway, O.B.E., M.C., to be 
Lieutenant-Colonels. 

Captain D, H. Cook to be Major. 


REGULAR ARMY RESERVE OF OFFICERS 
ARMY MEDICAL Corps 


Major-General A. G. Harsant, C.B., O.B.E., has ceased to 
belong to the Reserve of Officers. , 

Lieutenant-Colonel (Honorary Colonel) S. M. Burrows, having 
attained the age limit of liability to recall, has ceased to belong 
to the Reserve of Officers, retaining the honorary rank of Colonel. 

Class I11.—Major Sir J. D. Fraser, Bt., from T.A., to be Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
ARMY MEDICAL Corps 


eae gy I. C. A. D. P. Graham, T.D., from T.A., to be 
Colonel. 

Lieutenant-Colonels E. H. J. Smyth and F. J. Manning, T.D., 
have been granted the acting rank of Colonel. “ 
— R. West, from T.A., to be Lieutenant- 

‘olonel. 

Major A. H. L. Wilson has been granted the acting rank of 
Lieutenant-Colonel. 


TERRITORIAL ARMY 
ARMY MEDIcAL Corps 


Lieutenant-Colonel H. F. T. Macfetridge, D.S.O., has been 
granted the acting rank of Colonel. } 

Major W. A. M. Smith has been regranted the acting rank 
of Lieutenant-Colonel. 

Majors J. A. R. Parker and J. H. Challenger have been granted 
the acting rank of Lieutenant-Colonel. ; 

Major F. J. L. Lang, M.B.E., T.D., having attained the age 
_ has retired, and has been granted the honorary rank of 

ajor. 

Captain (Acting Lieutenant-Colonel) J. N. Walton to be Major. 

Captain (Acting Major) N. B. Sprague to be Major. 

Captain J. B. Walter to be Major. 

Captain J. R. Cross has been granted the acting rank of Major. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL Corps 


Major S. F. Seelig, having attained the age limit of liability to 
recall, has ceased to belong to the T.A.R.O., and has been granted 
the honorary rank of Major. 


ROYAL AIR FORCE 
Flight Lieutenant J. G. M. Harrison to be Squadron Leader. 


Royat AUXILIARY AIR FORCE 


Squadron Leader R. G. H. Cunningham has been transferred 
to the Reserve. 

Squadron Leader L. A. S. White has been transferred to the 
General List of the R.A.A.F. 


Royat Air Force RESERVE OF OFFICERS 


Squadron Leaders D. W. Browne, G. M. Ward, and D. 
MacDonald have relinquished their commissions, retaining the 
rank of Wing Commander. we 

Squadron Leader J. M. Clark has relinquished his commission, 
retaining his rank. 

Flight Lieutenants J. A. S. Amos and D. Gough to be 
Squadron Leaders. 

Flight Lieutenant P. D. Bryant has relinquished his commission 
on - rman to the RAAF. retaining the rank of Squadron 
eader. 
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AIR FoRCE VOLUNTEER RESERVE 


Squadron Leader B. J. Bickford has relinquished his 
commission, retaining the rank of Wing Commander. 

Squadron Leader B. S. Kent, D. S. Pattison, J. S. Astbury, 
A. H. Baynes, K. D. F. Morle, M. C. T. Reilly, J. C. Adams, 
H. F. S. Beadles, R. O. Gillhespy, J. D. Jenkins, P. J. M. Kent, 
P. S. Meyrick, P. Murphy, H. Halson, J. O'Leary, and W. M. 
Ritchie have relinquished their commissions, retaining their rank. 

Flight Lieutenants T. C. Corson, W. E. Coutts, W. N. Crow, 
G. L. Gryspeerdt, W. W. McGrath, J. J. O'Callaghan, J. R. 
O’Dowd, H. I. O'Hare, W. A. Bridgwood, R. Crawford, R. F. 
Dawson, K. Harrison, P. J. Kelly, M. Lewis, J. W. Pierce, H. D. 
Welch, J. Colover, P. A. Dawes, F. L. E. Musgrove, W. B. 
Parker, W. D. Arthur, M. I. Cookson, C. M. Fenn, P. A. 
Gardiner, J. H. McCoy, C. F. Wright, and J. A. Taylor have 
ee their commissions, retaining the rank of Squadron 

eader. 


Association Notices 


CLAIRE WAND FUND 
Travelling Scholarship 
The Trustees of the Claire Wand Fund propose to award 
a Travelling Scholarship to enable a general practitioner to 
visit Canada and the U.S.A., so that he can study general 
practice, including methods of postgraduate education of 
general practitioners. 

The successful applicant must be prepared to spend six 
to eight weeks in the U.S.A. and Canada, and to attend 
the Second World Conference on Medical Education in 
Chicago from August 31 to September 4, 1959, held under 
the. auspices of the World Medical Association, with the 
theme “ Medicine, a Lifelong Study.” The Scholarship, 
of a maximum value of £600, will be paid from the Fund as 
a contribution towards the expenses of the selected general 
practitioner, who will be expected to submit a report of his 
tour to the Trustees. 

Applicants should submit full particulars of previous 
experience and of the research project they propose to the 
Secretary of the Fund at B.M.A. House, Tavistock Square, 
London, W.C.1, not later than January 31, 1959. 


Diary of Central Meetings 
JANUARY 

Tues. Organization Committee, 11.15 a.m. 

Tues. Public Relations Committee, 2 p.m. 

Wed. Special Meeting of Council, 12 noon. 

ae Subcommittee, Science Committee, 

a.m. 

Thurs. Financial Advisory Committee, 11 a.m. 

Thurs. Medical Members of Editorial Subcommittee, 

Joint Formulary Committee, 11 a.m. 

Thurs. Medical Staffing Subcommittee (Central 
Consultants and Specialists | Committee), 
11.30 a.m. 

Thurs. Assistants and Young Practitioners Subcommittee 

(G.M.S. Committee), 2 p.m. 

Thurs. Office Committee, 2 p.m. 

Thurs. Science Committee, 2 p.m. 

Fri. Overseas Committee, 2 p.m. 

Armed Forces Committee, 2 p.m. 

Mon.  S.H.M.O.s Group Executive Committee, 2 p.m. 

Wed. Dermatitis Subcommittee, Occupational Health 
Committee, 10 a.m. 


00 
a 


14. Wed Occupational Health Committee, 10.30 a.m. 
14. Wed Private Practice Committee, 2 p.m. 
14 Wed Tuberculosis and Diseases of the Chest Group 


Committee, 2.15 p.m. 
1S Thurs. G.M.S. Committee, 10.30 a.m. 


19 Mon Central Consultants and Specialists Committee 
(Scotland) (at Edinburgh), 2.15 p.m. 

20 Tues Committee on Drug Addiction, 3 p.m. 

20 Tues Scientific Exhibition Subcommittee, Arrangements 
Committee (Edinburgh, 1959) (at B.M.A. 
Scottish Office, 7, Drumsheugh Gardens, 
Edinburgh), 4 p.m. 

21 Wed Forensic Medicine Subcommittee, Private Practice 


Committee, 2.30 p.m. 
29 Thurs. Arrangements Committee (Torquay, 1960), 2 p.m. 
30 «~Fri. Medical Members of Editorial Subcommittee, 
Joint Formulary Committee, 11 a.m. 


FEBRUARY 


13 Fri. Full Editorial Subcommittee, Joint Formulary 
Committee, 11 a.m. 
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Branch and Division Meetings to be Held 


BrRoMLEY Division.—At Nurses’ Home, Beckenham Hospital, 
Wednesday, January 7, 8.15 for 8.30 p.m., meeting. Mr. A. J. 
Gardham: “Cancer Treatment—Its Objects and _ Their 
Attainments.”’ Guests are invited. 

East Kent Division.—At Winter Gardens, Margate, Friday, 
January 9, 8.30 p.m. to 2 a.m., annual supper and ball. 

GLOUCESTERSHIRE BraNcH.—At Hut 6, City General Hospital, 


Western Road, Gloucester, Thursday, January 8, 6.15 p.m., paper 


by Mr. R. Belsey: “ Dysphagia and the Surgery of the 
Oecesophagus.” Supper will follow at New County Hotel, 
Gloucester. 


Gui_prorp Division.—At Board Room, Royal Surrey County 
Hospital, Thursday, January 8, 8.30 p.m., Mr. Meredith Brown: 
“Thoracic Surgery: Some Cases Illustrating Modern Trends.” 

Kesteven Division.—At George Hotel, Grantham, Thursday, 
January 8, 7.15 for 7.30 p.m., meeting. 9 p.m., address by Dr. 
R. W. Gilliatt: “ Syncope.” 

LEICESTERSHIRE AND RUTLAND BrancH.—At Edward Wood Hall, 
London Road, Leicester, Wednesday, January 7, 8.30 p.m., 
B.M.A. Lecture by Colonel R. A. Smart: “ Royal Society's 
Expedition to Antarctica (for the International Geophysical Year). 


Families and friends are invited. 


PortsMouTH Division.—At Savoy Ballroom, Southsea, 
Thursday, January 8, 9.30 p.m. to 2 a.m., annual ball. 
Preston Drviston.—At Bull and Royal Hotel, Saturday, 


January 10, 6.30 for 7 p.m., dinner-dance. 
SouTH BeprorpsHiIRE Drvision.—At Luton and Dunstable 


Hospital, Friday, January 9, 9 p.m., talk by Dr. George Marsh: 
** Dog Sledging in the Antarctic.’ Guests are invited. 


Meetings of Branches and Divisions 
ABERDEEN BRANCH 
The following officers have been elected: 


President.—Dr. I. M. Scott. 
President-elect—Dr. E. R. Allison. 
Vice-president.—Dr. A. H. Macklin. 
Honorary Secretary.—Dr. F. A. Forbes. 
Honorary Treasurer.—Dr. J. Leckie. 


BRADFORD DrvISION 


The following officers have been clected: 
Chairman.—Dr. H. R. Sparrow. 


Vice-chairman.—Dr. C. H. Foster. 
Honorary Secretary and Treasurer.—Dr. H. Fidler. 


CarpDIFF DIVISION 
The following officers have been elected : 


Chairman.—Dr. H. M. Sinclair. 
Vice-chairman.—Dr. W. P. Phillips. 
Honorary Secretary —Dr. Llewelyn Rees. 
Honorary Treasurer.—Sir J. W. Tudor Thomas. 


EASTBOURNE DIVISION 
The following officers have been elected: 


Chairman.—Mr. S. S. Freedman. 
Honorary Secretary.—Dr. D. H. Craib. 
Honorary Treasurer-—Dr. M. F. P. Marshall. 


East NorFo_k 
The following officers were elected on October 15, 1958: 
Chairman.—Dr. K. F. Alford. 


Vice-chairman.—Dr. D. G. Shields. 
Honorary Secretary and Treasurer—Dr. A. H. Gregson. 


FINCHLEY 


The following officers have been elected: 


Chairman.—Dr. H. Elliman. 
Vice-chairman.—Dr. B. D. Scott. 
Honorary Secretary and Treasurer.—Dr. J. G. Hagan. 


GREENWICH AND DEPTFORD DIVISION 
The following officers have been elected : 


Chairman.—Dr. G. S. R. Little. 
Vice-chairman.—Dr. A. L. de Silva. 

Honorary Secretary.—Dr. L. I. Norman. 
Honorary Treasurer.—Dr. B. A. M. Thompson. 


HonGc KoNnG AND SoutH CHINA BRANCH 
The following officers were elected at the annual general meet- 
ing held on September 15, 1958: 
President —Colonel V. C. Verbi. 
Vice-president.—Dr. S. H. Moore. 


Honorary Secretary.—Maijor T. 
Honorary Treasurer.—Dr. A. J. F. Eberle. 


G. M. H 


IsLE OF WiGHT Division 
The annual general meeting was held on September 2, 1958. 
The following officers were elected : 
Chairman.—Dr. F. J. Lang. 


Vice-chairman.—Dr. L. P. L. Firman-Edwards. 
Joint Honorary Secretaries—Drs. H. S. Howie-Wood and 


oman. 
LIVERPOOL DivISsION’ 
The annual general meeting was held on October 15, 1958 
The following officers were elected: 
Chairman.—Dr. J. B. Davies. 


Vice-chairman.—Dr. ene. 
Honorary Secretary and Treasurer—Dr. W. Frederic Jones. 


Mip-Essex Division 
The following officers were elected at the annual general 
meeting : 
Chairman.—Dr. J. G. Denholm. 
Vice-chairman.—Mr. P. G, C. Martin. 
Honorary Secretary —Dr. K. O. George. 
Honorary Treasurer—Dr. J. M. MacBeth. 


NorFOLK BRANCH 
The annual meeting was held on September 6, 1958. The 
following officers were elected: : 
President.—Dr. K. A. Latter. 
President-elect —Mr. J. O. Harrison. 
Vice-presidents.—Drs. I. C. Robertson and J. S. Stuart. 
Honorary Secretary and Treasurer.—Dr. A. Batty Shaw. 


NorTH LANCASHIRE AND WESTMCRLAND BRANCH 
The following officers have been elected: 


President.—Dr. H. Southworth. 
Vice-presidents.—Mr. D. K. Lennox and Dr. T. J. Burke. 
Honorary Secretary and Treasurer.—Dr. J. Wilkie. 


NortH SHORE Division (NEW ZEALAND) 
The following officers have been appointed to the recently 
formed North Shore Division of the New Zealand Branch: 
President—Dr. V. W. T. McGusty 
Honorary Secretary.—Dr. A. Coombes. 
Honorary Treasurer.—Dr. Sholto Faris. 


QUEENSLAND BRANCH 
The following officers have been elected : 


President.—Dr. S. A. McDonnell. 
President-elect—Dr. P. W. Hopkins. 
Honorary Secretary.—Dr. W. D. Friend. 
Honorary Treasurer.—Dr. D. P. Sapsford. 


ROCHDALE DIVISION 
The annual meeting was held on July 8, 1958, and the following 
officers were elected : 


Chairman.—Dr. G. A, Wilson. 
Honorary Secretary and Treasurer.—Dr. W. R. May. 


ROCHESTER, CHATHAM, AND GILLINGHAM DIVISION 
The following officers were elected at the annual general 
meeting on October 19, 1958: 
Chairman.—Dr. G. O. S. Reid. 
Vice-chairman.—Dr. J. M. Corall. 
Honorary Secretary —Dr. J. O. Murray. 
Honorary Treasurer—Mr. E. J. Greenwood. 


SuTTON COLDFIELD DIVISION 

The annual general meeting was held on September 1, 1958. 
Dr. A, S. Esslemont (deputizing for Dr. G. J. G. Davidson) was 
in the chair and 16 members were present. The following officers 
were elected: 

Chairman.—Dr. R. S. Ogborn. 

Vice-chairman.—Dr. G. J. G. Davidson. 

Honorary Secretary.—Dr. H. G. Parkes. 

Honorary Treasurer —Dr. T. A. W. Parkes. 


TODMORDEN DIVISION 
The following officers were elected at the annual meeting : 


Chairman.—Dr. M. K. Fisher. 
Vice-chairman.—Dr. H. Thorp. 
Honorary Secretary and Treasurer —Dr N. Gordon. 


WILLESDEN DIVISION 


The following officers have been elected : 


Chairman.—Dr. A. N. Mathias. 
Vice-chairman.—Dr. G. Freeman Heal. 
Honorary Secretary and Treasurer—Dr. M. Mundy. 
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